FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90067 032 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000008841

1, Entity Name

WOODLAND OAKS DEVELOPMENT, INC.

Mailing Address

5437 COMMERCIAL WAY
SPRING HILL FL 34606

Principal Place cf Business

5437 COMMERGIAL WAY
SPRING HILL FL 34606

IR

2. Frincipal Place of Business 3. Maliling Address
Sutte Apl #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— - e P Tl e e o T S PPN e e ——— e N
City & State City & State 4. FEI Number Applled For
. 59-3489045 Not Applicable
Zi n Zi Caunt iti
P Country P oumiry %, Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CHR'STENSEN' PREBEN B Strest Address (P.Q. Box Number is Not Acceptable)
5437 COMMERCIAL WAY
SPRING HILL FL 34606
Cit Zip Code
» Y FL |
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if epplicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
< | 9. This corporation.is sligible.to.satisfy. its Intangible. ;. FILE-NOWI1!1 FEE IS $150.00. . 10¥ Eledtion CafmpaighFiranciig ™= $5,00 May'Be— |

Tax filing requirement and elects to do so.
(See criteria on back}

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Dekete TIE O change [ Addition
NAME CHRISTENSEN, PREBEN NAME

STREET ADDRESS | 5437 COMMERCIAL WAY STREET ADDRESS

omv-st-zP - [SPRING HILL FL 34606 CiTY-ST-2IF

THLE VPD B Delete TITLE [Jchange  [C] Addition
NAME GOPENHAVER, BRETT W NAME

STREET ADDRESS |21342 PRESERVATION DR. STREET ADDRESS

er-S-2P jLAND O'LAKES FL 34639 oIy s1-2p

TITLE STD O pelete TITLE [ change [ Addition
NAME COPENHAVER, ROGER D NAME

STREET ADDRESS |6230 SOARING AVENUE STREET ADDRESS

om-s-2F  'TEMPLE TERRACE FL 33817 CITY-57-2IP

TITLE [ pelee TITLE [ Change [ Addition

| NAME _ e e e | ETYIVYTRRCAEE | P SO SNSRI e e

STREET ADDRESS STREET ADDRESS

CITY-3T-2iP CITY-ST-2IP

TITLE ] pelete TLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-5T-2P CRY-S1-2iP

TITLE O Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CiTy-st-zIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyeceiver or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagment with an address, wj like empoyrered.

MBUR” SHBIED. Preben B. Christense~ Yo (5.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ey ml

ny

CR2E034 (9/01)



